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Abstract: Background: Breast cancer is the most common cancer type seen in women, accounts for 18% of all cancer 
types in women and the risk of a woman to get breast cancer during her life is 11%. These notified rates enable breast 
cancer to be defined as a preventable and if pre-diagnosed, a treatable cancer type, despite it was regarded as a terrifying 
type of cancer in the past. 
Objective: The aim of the study was to determine the lifestyle pattern of women without breast cancer in Istanbul. 
Method: The study was carried out as a descriptive and cross-sectional study with 1000 women. 
Results: The majority of the women (29.7%) were in the 35-44 year old age group. Out of these 93.1% gave birth before 
the age of 30, 29.5% breastfed for 7-12 months, 65.8% started menarche between 13-15 years of age (mean of 13.3 years), 
15.5% were in menopause and had entered menopause at a mean age of 46.5 years. Their mean body mass index was 
24.3kg/m
2 and 24.5% of them preferred foods containing high fat content. The majority of the women (85.4%) did not 
participate in sports regularly. One third (30.3%) of the women had underwent Breast Self Examination. There was a posi-
tive family history of breast cancer for 12.1% of the women. 
Conclusion: Sedentary lifestyles, lower Breast Self Examination and routine mammography rates and family histories of 
breast cancer were the risk factors that needed to be given priority for further action. 
Keywords: Breast cancer, behavioral risk factors, lifestyle changes. 
INTRODUCTION 
  Breast cancer is the most common cancer type seen in 
women, accounting to about 18% of all cancer types in 
women. Women have an 11% risk for getting breast cancer 
during their lifespan [1,2]. Although these reported rates 
would have been seen as a frightening type of cancer in the 
past, but today, it is seen as a preventable and, with early 
diagnosis, treatable type of cancer [3]. 
  In the year 2004, it has been delineated that 371,000 new 
cases of breast cancer were diagnosed and it was the cause of 
death for 129,900 women in Europe [4]. It has been 
predicted that one in every 8 women will experience breast 
cancer during their lifetime [5,6]. According to data for the 
year 2005 in Turkey, the rate of breast cancer seen in women 
was 23.5%, however this rate increased to 24.1%. Breast 
cancer was primarily diagnosed in the Marmara region in 
1999. 
  A significant proportion of determined risk factors are 
nonmodifiable factors, such as gender, age, race, family 
history, late pregnancy, early menarche and late menopause 
[1,6]. Researchers also note that modifiable factors include 
postmenopausal obesity from change in lifestyle, cigarette 
smoking and use of alcohol, physical inactivity, hormone 
replacement therapy, breastfeeding and reproductive lifestyle 
behaviors  [1,4,7-10]. There are numerous nationally and 
internationally accepted studies concerning the effect of   
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modifiable and nonmodifiable risk factors on breast cancer 
incidence [3,4,7,11]. 
  Turkish and Asian women reflect the model of a 
traditional family, in which a family aims at least two 
children who are breastfed by the mother. Nutritional habits 
of Turkish and Asian women show a preference for 
carbohydrates and fatty diet. Alcohol consumption is 
relatively restricted in these women due to cultural origin 
and religious obligations. But lately it has been observed that 
certain masses of women have started to adopt the western 
life style giving rise to considerable alcohol consumption 
and cigaratte smoking. In addition, the sedentary lifestyle of 
Turkish women has also contributed greatly to an increased 
risk of breast cancer [22].
 
  This study was conducted for the purpose of determining 
lifestyle behaviors, which have important roles in preventing 
and controlling breast cancer in women in Istanbul.  
LITERATURE REVIEW 
  The incidence of breast cancer is observed in women 
under the age of 25, with the risk multiplying every ten years 
till menopause, being particularly most common at post-
menopausal period after the age of 50 [12]. The risk of cont-
racting breast cancer for a 20 years old woman in the follow-
ing 10 years is 0.05%; 0.44% at the age of 30; 1.46% at the 
age of 40; 2.73% at the age of 50; 3.82% at the age of 60; 
and 4.14% at the age of 70 [11]. 
  It has been delineated that high education and socio-
economic level increase the risk of breast cancer by enhanc-
ing the neural communications within the brain thereby caus-
ing an increase in the level of estrogen. Furthermore, it has Identification of Risk Factors for Breast Cancer for Women in Istanbul  The Open Nursing Journal, 2007, Volume 1    7 
been highlighted that women being highly educated and 
maintaining a socio-economic level do have enough know-
ledge about the benefits of healthy nutrition, consuming 
which assists them in keeping good health and they start to 
menstruate at younger ages. Resultantly, this considerable 
period of time spent in getting educated, followed by exer-
cising significant posts at work, contributes to a delay in 
marriage and a probable conception and childbirth at older 
ages, leading to an increased risk of breast cancer [13]. 
  Early onset of menarche (before age 12) and late meno-
pause (after age 50) are associated with increased risk of 
breast cancer. According to the results of case-controlled 
studies, the risk of breast cancer reduces per year by 20% for 
each year the menarche is delayed [12]. 
  Having no children or the first full-term pregnancy by the 
age of 30 places a woman at an increased risk of breast can-
cer. When compared with the women whose age at first live 
birth is 18 or 19, the risk increases 4-5 times for the women 
being 30 years old at first live birth with this rate being the 
same for the women who have not given birth. Accordingly, 
however, it is controversial. Researchers show that hormone 
replacement therapy for longer than 5 years may increase the 
risk by 50%-80% at the post-menopausal period
  [4,10,14, 
15]. 
  Studies indicate a close relationship between the duration 
of breast feeding and the decrease of the risk of breast cancer 
[4,16]. For women breast feeding for 12 months, the risk of 
breast cancer reduces by 4.3% and it also reduces by 7% for 
every birth [4]. Breast feeding is largely protective, as it is 
especially done for long time periods. When compared with 
women who never breast feed, it has been determined that 
the relative risk of breast cancer is 0.95% for those breast 
feeding for 7-11 months, 0.86% for those breast feeding for 
12-23 months, 1.11% for those breast feeding for 24 months 
and longer. Veronesi et al. [4] analyzed the correlation 
between the duration of breastfeeding and risk of breast 
cancer. In that study they showed that there is a 4.3% 
reduction in the risk for women who breastfeed for 12 
months with a 7% reduction at each birth. 
  Seven prospective cohort type reproductive studies 
(337.819 women and 4385 invasive breast cancer cases) 
have notified that there is an increase of relative risk of 
breast cancer related to diets and other risk factors by 1.02% 
for pre-menopausal women and by 1.07% for post-
menopausal women [4]. 
  There are numerous studies that are pointing to the role 
of regular physical activity on the possibility of decreasing 
the risk of breast cancer [4,6,17-19]. Friendreich et al. [20] 
noted that inadequate physical activity increases the risk of 
breast cancer by 1.43%-1.67%. In the study conducted by 
Verloop et al. [21] on women aged between 20 and 54, it is 
expressed that physical activity in pre-menopausal women 
decreases the risk of breast cancer by 30%. Researchers are 
in agreement with the issue that the density and length of 
physical activity are also effective in decreasing the risk of 
breast cancer. They emphasized that the risk of breast cancer 
may decrease for a quite active woman by 10-70% and the 
risk may lower 30-40% more for a woman doing regular 
exercise for 3-4 hours per week [6,8,9,12]. 
  Recent studies show that breast cancer is caused by 
mutations and changes in the genes BRCA I and BRCA 2, 
and approximately 5-10% of breast cancer cases are 
hereditary [9,11]. The International Agency for Research on 
Cancer predicted that the global rate of breast cancer related 
to obesity and sedentary lifestyle is 25% and noted that the 
risk increases for post-menopausal women by 50-250% [6]. 
  Recent studies have highlighted the fact that women are 
becoming more aware about the causes, risk factors, and 
early diagnosis and treatment of breast cancer, which has 
also shown to be a positive inclination even in Turkey where 
a decline in mortality rates has been observed [11]. 
METHODS 
Study Design 
  This study was conducted as a descriptive and cross-
sectional study. 
Sample 
  This study was conducted in Istanbul with a total of 1000 
women who were willing to participate. Data revealed the 
existence of approximately 3,000,000 women over 18 years 
of age in Istanbul and breast cancer was seen 24.1% in 
Turkey during the period 2005 and 2006. It was used 
following the calculation formula: 
 
 Inclusion  criteria  in this study included women who did 
not have breast or any other gynecological from of cancer, 
were able to speak Turkish and were over 18 years of age. 
 Exclusion  criteria for the study included women 
diagnosed with breast and any other gynecological from of 
cancer, women who were unable to speak Turkish or were 
health professionals. Eleven survey forms were incompletely 
filled out by participants therefore they were not included in 
the study. 
Major Study Variables 
 Alcohol  Consumption: Respondents reported their 
alcohol consumption status as yes or no. Quantity of alcohol 
consumed per month was grouped into four categories: 1-4 
glasses, 5-8 glasses, 9-12 glasses and 13 glasses. 
 Cigarette  Smoking:  Participants reported their current 
cigarette smoking status as yes or no. Quantity of cigarette 
smoking per day was grouped into five categories: 1-4 ciga-
rettes, 5-9 cigarettes, 10-14 cigarettes, 15-19 cigarettes and 
20 cigarettes. 
 Nutritional  Habits: The questions included the women's 
consumption of fresh fruits and vegetables and the consump-
tion of fatty food. 
 Physical  Activity: The participants reported their sports 
activity and walking status and duration of these activities 
per day. 
  Routine Mammography and Breast Self Examination: 
The questions were directed at determining health related 
behaviors whether the subjects had ever had a routine 8    The Open Nursing Journal, 2007, Volume 1  Çelik and Aksoy 
mammography and Breast Self Examination. In case they 
had, they reported the time of Breast Self Examination. 
Other Baseline Study Variables 
  Researches were instructed to maintain records of the 
patricipants’s including age, age at menarche, education 
level, marital status, employment status and type of occupa-
tion, pregnancy and menopausal status and the use of hor-
monal replacement therapy. 
Data Collection 
  A survey form with questions about the risk factors of 
breast cancer was filled in by 20 women in a pilot test, 
followed by essential revisions in the form, as a result of 
which the final survey form included 50-questions. 
  Study data were collected in collaboration with a clinic 
practice by research staff. Researhers were assigned to 
collect information about healthy women through conducting 
interviews of women who visited the university hospital in 
Istanbul. Researchers filled out the survey form for the 
illiterate women after receiving their permission. 
Data Analysis 
  Data were loaded in the Microsoft Excel software 
program and evaluated for number and percentages. Chi 
square tests were conducted to evaluate the relationships 
between cigarette smoking, alcohol consumption, exercise 
and nutritional status with age, educational status, marital 
status and employment status. The confidence interval of 
95% was accepted. 
Ethical Approach 
  All of the hospital directors of nursing, staff nurses and 
ethics board were informed about the study and their permis-
sion was received. The women were informed about the 
objective of the study and the contents of the survey form 
and were told that their identity would be kept confidential. 
These subjects were then asked to give their informed 
consent. 
RESULTS 
Sample Characteristics 
  All of the 1000 women in the study were 18 years or 
older, with 29.7% being in the age group of 35 and 44 years, 
33.4% being university graduates, 66.2% were married and 
62.6% were employed (Table 1). 
Reproductive-Related Health Behaviors 
  The majority (65.8%) of the women started menarche 
between 13 and 15 years of age, 62.7% had given birth, 
93.1% gave birth to their first child before the age of 30 
(mean 22.5±4.4) and they breastfed for 7 and 12 months 
(29.5%). It was noted that 81.5% of the women continued to 
menstruate, 66.5% of the women who had stopped 
menstruating had entered menopause under the age of 50 
(mean of 46.5±5.7 years), and 19.0% were taking hormone 
replacement therapy after menopause (Table 2). 
Health Behaviors Related to Modifiable Risk Factors 
  About 87.9% of the women had never used alcohol and 
73.6% of the alcohol consumers drank 1-4 glasses of 
alcoholic beverages per month. One third of the women 
(32.9%) smoked cigarettes and about half of them used a 
pack or more of cigarettes per day (Table 3). 
  On examining the women's nutritional habits, it was 
determined that all of 61.9% women (619 individuals) ate 
three meals a day; 84.3% consumed fresh fruits and 
vegetables, 75.5% low fat products and 77.4% milk and 
dairy products with meals (Table 3). 
  The mean body weight of the women was 63.42 kg and 
their mean height was 161.64 cm. These results indicated 
that their mean body mass index was 24.3 (within normal 
limits). Although only 14.6% of the women reported that 
they regularly participated in sports activities, 53.4% stated 
that they walked regularly. Those regularly participating in 
sports and walking were spending an average of one to two 
hours a day for those activities (Table 3). 
Table 1.  Demographic Characteristics of Women 
 
Demographic Characteristics  n  % 
Age (36.6±12.1) 
<25 
25-34 
35-44 
45-54 
55-64 
65-74 
75 
 
178 
276 
297 
164 
58 
19 
8 
 
17.8 
27.6 
29.7 
16.4 
5.8 
1.9 
0.8 
Education 
Illiterate 
Literate 
Primary school 
Middle school 
High school 
University 
 
37 
37 
253 
89 
250 
334 
 
3.7 
3.7 
25.3 
8.9 
25.0 
33.4 
Marital status 
Married 
Single 
Widowed 
Separated 
 
662 
262 
64 
12 
 
66.2 
26.2 
6.4 
1.2 
Employment status 
Employed 
Unemployed 
 
374 
626 
 
37.4 
62.6 
Type of occupation 
Housewife 
Labor-intensive work 
Office type work 
Freelance 
Other (student)  
 
374 
145 
271 
63 
147 
 
37.4 
14.5 
27.1 
6.3 
14.7 
 
  It was observed that women under the age of 25, though 
being educated, had an inclination to consume more alcohol. 
In addition, alcohol consumption was also shown to be 
higher for employed and single women. There was a 
statistically, significantly higher percentage of cigarette 
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employed (X
2: 19.7; p=0.001). The significant differences 
were found in the comparison of cigarette smoking status 
with other variables. The rate of cigarette smoking was 
higher in the women between 35 and 44 years than in the 
other age groups. 
  Menopausal women had a lower exercise level than the 
premenopausal women and the difference was found to be 
statistically significant. The number of women getting 
regular exercise was higher at a statistically significant level 
in the women who were university graduates (X
2: 17.2; 
p=0.004), employed (X
2: 5.44; p=0.02) and married (X
2: 
23.7; p=0.000). 
Table 2.  Behaviors About Women’s Reproductive Risk Fac-
tors 
 
Reproductive Risk Factors  N  % 
Age of menarche (13.3±1.3) 
Cannot remember 
12 
13-15 
16 
 
41 
238 
658 
63 
 
4.1 
23.8 
65.8 
6.3 
Pregnancy 
Has not given birth 
Has given birth 
 
373 
627 
 
37.3 
62.7 
Age at first live birth (22.5±4.4) (n=627) 
<30 
30 
 
584 
43 
 
93.1* 
6.9* 
Duration of breastfeeding (n=627) 
Did not breastfeed 
1-3 months 
4-6 months 
7-12 months 
13 months  
 
35 
106 
133 
185 
168 
 
5.6* 
16.9* 
21.2* 
29.5* 
26.8* 
Menstruation 
Menstruating 
In menopause 
 
815 
185 
 
81.5 
18.5 
Age of menopause (46.5±5.7) (n=185) 
<50 
50-55 
56 
 
123 
57 
5 
 
66.5* 
30.8* 
2.7* 
Hormone replacement therapy (n=185) 
Yes 
No 
 
35 
150 
 
19.0* 
81.0* 
*Percentage calculated according to number (n). 
 
  Consumption of a high fat diet was the highest in 
employed women and among the age interval of 25-34 years. 
The higher percentage of the university graduates and 
married women who ate high fat diets was found to be 
statistically significant (X
2: 40.6; p=0.000). 
Health Behaviors About Early Detection 
  The majority of the women in this study (79.7%) did not 
undergo Breast Self Examination (BSE). Of those who did 
undergo BSE, 32.5% underwent the procedure a week after 
the end of menstruation. The majority of the women (97.8%) 
had not had a mammography test and 84.4% did not get a 
regular health check-up (Table 4). 
  The frequency of women getting screening methods 
decreased at a statistically significant level with increasing 
age, particularly in the post-menopausal period (Fig. 1). 
  About of 12.1% (52 women) had a member of their 
family presenting with breast cancer. 
Table 3.  Behaviors About Women’s Modifiable Risk Factors 
 
Modifiable Risk Factors  N  % 
Consumption of alcohol 
Yes 
No  
 
121 
879 
 
12.1 
87.9 
Quantity of alcohol consumed (per month), (n=121) 
1-4 glasses 
5-8 glasses 
9-12 glasses 
13 glasses  
 
89 
20 
9 
3 
 
73.6* 
16.5* 
7.4* 
2.5* 
Cigarette smoking 
Yes 
No 
 
329 
671 
 
32.9 
67.1 
Quantity of smoking (per day) (n=329) 
1-4 cigarettes 
5-9 cigarettes 
10-14 cigarettes 
15-19 cigarettes 
20 
 
52 
53 
73 
11 
140 
 
15.8* 
16.1* 
22.2* 
3.3* 
42.6* 
Consumption of fresh fruits and vegetables 
Yes 
No 
 
843 
157 
 
84.3 
15.7 
Consumption of fatty food 
Yes 
No  
 
245 
755 
 
24.5 
75.5 
Regularly partipicate in sports activity 
Yes 
No 
 
146 
854 
 
14.6 
85.4 
Duration of sports activity(per day) (n=146) 
1-2 hours 
3-4 hours 
5-6 hours  
 
131 
14 
1 
 
89.7* 
9.6* 
0.7* 
Walking 
Yes 
No 
 
534 
466 
 
53.4 
46.6 
Duration of walking (per day) (n=534) 
15-29 minutes 
30-44 minutes 
45-59 minutes 
60 minutes 
 
40 
146 
16 
332 
 
7.5* 
27.3* 
3.0* 
62.2* 
*Percentage calculated according to number (n). 
 
DISCUSSION 
  Many studies have associated the risk of breast cancer to 
factors such as cigarette smoking and the use of alcohol, 10    The Open Nursing Journal, 2007, Volume 1  Çelik and Aksoy 
nutritional habits, obesity, level of physical activity, 
menstrual and reproductive characteristics, individual’s level 
of stress and state of depression, besides sociodemographic 
characteristics. It has been emphasized that these lifestyle 
factors may increase the risk of development of breast 
cancer, or, on the contrary, they may decrease the risk. In 
this study, based on statements given by women in Istanbul, 
their lifestyle related behaviors were determined, which can 
be used to recommend various programs and have an 
important role in the prevention and control of breast cancer. 
Table 4.  Behaviors About Early Detection of Breast Cancer 
of Women 
 
Early Detection Methods  N  % 
Breast Self Examination 
Yes 
No 
 
203 
797 
 
20.3 
79.7 
Time of Breast Self Examination (n=203) 
Whenever it comes to mind 
A week after menstruation 
When I have pain 
With every shower 
Before and after menstruation 
Twice a month 
During menstruation 
Once a year 
First day of every month 
Every fifteenth day of each month 
 
51 
66 
6 
45 
8 
5 
12 
8 
1 
1 
 
25.1* 
32.5* 
3.0* 
22.2* 
3.9* 
2.5* 
5.9* 
3.9* 
0.5* 
0.5* 
Regular check-up 
Yes 
No 
 
156 
844 
 
15.6 
84.4 
Mammography 
Yes 
No 
 
22 
978 
 
2.2 
97.8 
Cervical Pap Smear 
Yes 
No 
 
39 
961 
 
3.9 
96.1 
*Percentage calculated according to number (n). 
 
Reproductive-Related Health Behaviors 
  The incidence of breast cancer is low in women under the 
age of 25. It however increases every ten years until 
menopause and increases significantly in the post-
menopausal period after the age of 50 [12]. 
  It has been suggested that a high level of education and 
socioeconomic status may increase the risk of breast cancer. 
It has been suggested that starting to menstruate at a younger 
age (before the age of 12), entering menopause before the 
age of 50 and giving birth to their children at older ages 
(after the age of 30) increases the risk of breast cancer [9-
11,12,23]
.  Accordingly, although it is controversial, 
researchers have shown that hormone replacement therapy 
for longer than 5 years increases the risk by 50-80% in the 
post-menopausal period [4,10,14,15]. 
  Breastfeeding is an effective factor in the prevention of 
breast cancer for women who give birth; it decreases the 
incidence of breast cancer by 25-35% [16]. Studies have also 
indicated that there is a close relationship between the 
duration of breastfeeding and a decrease in the risk of breast 
cancer [4,16]. 
Fig. (1). Distribition of women health screening behaviors by ages 
groups. 
  In this study, the mean age of the women was 36.6 years, 
with 66.2% being married, 33.4% were university graduates, 
62.6% were employed, and the longest place of residence for 
53.8% was the city. Menarche manifested between the age of 
13 and 15 for 65.8% of the women, 62.7% had given birth 
and 93.1% of the women who had given birth did so before 
their 30s (mean age of 22.5); 29.5% breastfed their children 
for 7-12 months and 26.8% for 13 months and longer, 81.5% 
of all women were still menstruating, 66.5% of those who 
were not menstruating any longer had entered menopause 
before their 50s (mean age of 46.5 years) and 81% of these 
were not taking hormone replacement therapy after 
menopause. Our findings indicated that the women living in 
Istanbul showed behaviors supporting the results of former 
studies and were not at increased risk from factors related to 
age, menarche, menopause and age of giving first birth, or 
the length of breast feeding. 
Health Behaviors Related to Modifiable Risk Factors 
  There was higher alcohol consumption among young 
(under the age of 25 and younger, the ages of 25-34), single, 
working women being highly educated and most of them 
were consuming 1-4 glasses of alcohol per month. Similarly, 
the rate of cigarette smoking was found to be higher at a 
statistically significant level among young and working 
women being highly educated (a packet or more per day). 
There is evidence showing that alcohol increases the risk of 
breast cancer, particularly if used together with cigarettes. 
There are many studies which report that the age when 
women start to drink alcohol or smoke (especially under the 
age of 30) and the quantity of consumption (2 glasses of 
alcohol per day) have a fundamental role in an increased risk 
of breast cancer [6,8,11,17,24,25]. However, most of the 
women in our study were not smoking or using alcohol. 
Risendal  et al.  [26] reported that women between 30-39 
years old, who are single and are highly educated consume 
more alcohol than normal, but have a lower rate of cigarette 
use, however, women under 50 years who are single and 
employed are more active cigarette smokers. Fredman et al. 
[27] and Hunter and O’Dea [28] reported low rates of 
smoking and alcohol use. 
  In our study, most of the women had low-fat diets and 
consumed fresh fruits and vegetables. In particular, the 
Fig 1. Distribition of women health screening behaviors by ages 
groups
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women between 25-34 years who were university graduates 
and were married stated that they consumed high fat foods. 
The mean body mass index of the women in our study was 
within normal limits. An increase of consumption of fast-
food was observed in parallel with high level of education, 
high socio-economic level and a fast-paced work life. 
  High fatty diets together with alcohol, inadequate 
consumption of fruits and vegetables, nutritional habits 
containing low roughage and rich in carbohydrates lead to 
obesity; consequently, they increase the risk of breast cancer 
by raising the level of insulin and estrogen in the 
bloodstream  [6,18,26,29,30]. Obesity is regarded as an 
important factor, which increases the risk of breast cancer in 
women by 50-250%, however, it is protective in the pre-
menopausal period [4,6,31]. In the analysis of 8 cohort 
studies conducted with 351,825 women, it was determined 
that the risk of breast cancer had no relationship with the 
consumption of fruits and vegetables regarding their 
beneficial effect on decreasing the risk [6]. Malin et al. [32] 
also reported that nutrition mostly with fruit and vegetables 
could decrease the risk of breast cancer. The literature and 
the results of former studies suggested that the women in our 
study at the age of 45 and older presented eating habits, 
which decreased their risk of breast cancer development, 
however, the results are rather alarming for the younger 
women in our study, as they were more likely to face the risk 
of breast cancer in the following years due to their habits of 
smoking, using alcohol and eating fatty food. 
  The results of this study showed that 85.4% of the 
women living in Istanbul do not participate in sports 
regularly and 46.6% do not walk regularly. The women with 
inadequate physical activity were mostly unemployed 
women with a low level of education and were in their post-
menopausal period. Risendal et al. [26] also reported that 
women who are 50 years old and over, have a low level of 
education and the unemployed have inadequate physical 
activity in parallel with the findings of our study. Although 
the results of the study clearly stress the role of physical 
activity on decreasing the risk of breast cancer, it can be seen 
that women in our country mostly adopt a sedentary lifestyle. 
There are numerous studies that point to the role of regular 
physical activity on the possibility of decreasing the risk of 
breast cancer [4,6,17-21,33]. 
  Researchers are in agreement that intensity and duration 
of physical activity are also effective in decreasing the risk 
of breast cancer. They emphasize that the risk of breast 
cancer may decrease for a quite active woman by 10-70% 
and the risk may lower by 30-40% more for a woman who 
regularly exercises for 3-4 hours per week [6,8,9,12]. 
Health Behaviors About Early Detection 
  One of the risk factors, which women define as the most 
frightening one, which has an effect on the development of 
breast cancer is the existence of breast cancer within the 
family. Recent studies indicate that 5-10% of breast cancer is 
hereditary and that the cancer is caused by alterations and 
mutations in the genes, BRCA I and II [8,11,12]. When the 
existence of any type of cancer or breast cancer in the 
women's family history was questioned in our study, we 
determined that the rate was 12.1% for breast cancer. Based 
on this result, the Istanbul women's positive family histories 
of breast cancer were characterized as a considerable risk 
factor. In a different study conducted by Çolak and Korkmaz 
[34] in Turkey, having a positive family history of breast 
cancer was reported to be the most serious risk factor. When 
we examined the women's participation in early methods of 
detection, it was determined that only 15.6% got a regular 
check-up, only 20.3% underwent regular BSE and only 2.2% 
would have a mammography examination. The percentages 
were even lower in the post-menopausal period. This result 
emphasize the need to increase mammography and breast 
self examination among the Turkish women. The literature 
has emphasized the use of mammography to decrease the 
risk of death from breast cancer by 30% for women who are 
over the age of 50 [5,35,36] Madlensky et al. [29] noted that 
women under 40 who have not yet had a mammography 
screening are a more risky group for cancer. Instead of 
specifying the top limits, American Cancer Society 
recommends the age of starting BSE as 20, for breast 
examination as 20-39 and for mammography as 40 [37]. In 
the study conducted by Hunter and O’Dea [28] in which they 
examined how the middle-aged women perceive their risks 
of health in the future, it was reported that 53% of the 
women underwent BSE, again the percentage being much 
higher than the results of our study. 
CONCLUSION AND RECOMMENDATIONS 
  The women in Istanbul have a tendency to perform 
healthy behaviors, which aim to decrease or prevent the risk 
factors presented in the results of the epidemiological study. 
However, the percentages of those with inadequate physical 
activity (particularly in non-working woman in their post-
menopausal period) and the percentages of women with a 
family history of breast cancer were high. 
  The importance of the role of the multidisciplinary 
approach is undeniable for the prevention and early detection 
in women at risk for breast cancer [6] Nurses, as members of 
the multidisciplinary team, need to take part in every process 
related to breast cancer, including prevention, health 
education, early detection, treatment and care [11]. Nurses 
especially should be active about health education and 
awareness of public. Nurses are expected to guide women, 
especially in determining women who are at risk and to 
educate them and encourage them to receive regular 
screening at available health services [38]. 
  We may conclude that nurses need to emphasize on the 
sedentary life style, education for BSE and mammography, 
and give utmost consideration to positive family history in 
early detection programs and in public awareness programs 
to prevent breast cancer. 
LIMITATIONS OF STUDY 
  On examining the demographic data, it was observed that 
the study sample included women being 40 years old, 
therefore, it was essential that data should be generalized for 
such a study. Researhers should also assess housewives and 
not restrict the age group to 40 years and under, but those 
over the age of 40 should also be evaluated in the future 
research. 
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